
State of Ohio Environmental Protection Agency 

P.O. Box 1049, 1800 WaterMark Dr. 
Columbus, Ohio 43266-0149 
(614) 644-3020 
FAX (614) 644-2329 

August 22, 1991 

Rohm and Haas Company 
Attn: R. L. Master 
Engineering Division 
Box 584 
Bristol , PA 19007 
RE : EPA ID#: 0HD094808904 

In response to your request of August 7, 1991 
following information has been updated : 

Current Status : Ac tive large quantity generator po I -- J 
Added waste code : U028 
Deleted was te code : 0001 , F002 , F003 , U122 

_, 

the 

If you have any ques tions , p lease contact Beth Harris at 
(614)6 44-2977. 

Sincerely, 
~ 7 

/ /_/ / 
I I I 

, Llc,L,u{_.&-:, 0 , c.)1._2f-c62-c.L-
Thomas E . Crepeau, Manager 
Data Management Secti on 
Divis i on of Solid & Hazardous Waste 

TEC/bah 

cc : U . S . EPA, Region V 

@ Printed on recycled paper 

George V. Ve -::ivich 
Ge , ernor 

l 



State of Ohio Environmental Protection Agency 

P.O. Box 1049, 1800 WaterMark Dr. 
Columbus, Ohio 43266-0149 
(614) 644-3020 
FAX (614) 644-2329 

July 23, 1991 

Plaskon Electronic Materials 
Attn: Robert L. Master 
Engineering Division 
Box 584 
Bristol, PA 19007 

This is in response to your letter of ----'F~·e~b~r~u~a~r~y'---'1~8~,'-'1~9~9~1=-----­
regarding the following installation: 

U.S. EPA ID NUMBER: OHD094808904 

LOCATION OF INSTALLATION: 2829 Glendale Ave. 
Toledo 

According to the information submitted, you have indicated that 
this facility is no longer in need of the U.S. EPA ID number. 
Your ID number has been coded as an inactive number. DO NOT USE 
this number without re-notifying the Ohio EPA of your activity. 

If you have any questions or need further assistance, please 
contact Beth Harris at (614)644-2977. 

Thomas E. Crepeau, Manager 
Data Management Section 
Division of Solid & Hazardous Waste 

TEC/bah 

cc: U.S. EPA, Region V 

@ Printed on recycled paper 



UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

l(j:_rJI-JcTI-\ LENTO S,!-l,E' su'?v' 

'PLASK.oN El..&..T'RDMC.. .MTLS 

2. E' ~ Cf GI. f.N 'CA i..E:. I!> \J !:. 

To L.f."P o O H 4 3 G. I '-I; 

·" 
RE: EPA ID#: fl H:1) 0'!4-FD'B' qc,4 

SEP 18 1889 

In response to your request of Pr U &. I q ~ 9. the follow:in:, info:anation 

has been updated: 

Nl).Mf. /IJSiL J c:t)fvi.-,<cT 'PE:tasoµ: 
1'c~ p,;e,D v e , 

()WIJC-~ RDI-IM Al';!\) I-IAAS' 

If you have any questions, please contact Sharon Kidd.on at (312)886-6173. 

Sincerely yours, 

~u.:~~ 
Info:anation Section 
Office of RrnA 

cc: State Agercy 
File 

l 



Ne.me of ?acili ty 

Buffalo Color Corp. 

Plaskon Products, Inc. 

Te.epak, Inc. 

Teepak, Inc. 

SCHEDULE 

Address or Location 

31+0 Elk Street 
Buffalo, NY 14210 

2829 Glendale Avenue 
Toledo, Ohio 43614 

915 1-io. H.ichigan Avenue 
Danville, Illinois 61832 

Highway 176 
Swansea Star Route 
Sandy Run, SC 29160 

EPA 
Identification 
Number 

NYD 080335052 

ORD 094809904 

ILD 005174404 

N/A 

I hereby certify that the wording of this instrument is identical to the 
wording specified-in 40 CFR 264.15l(j) as such regulation was constituted 
on the date first above WTitten, and that the Insurer is licensed to transact 
the business of insurance, or eligible to provide insurance as an excess or 
surplus lines insurer, in one or more States. 

Mark Vuono, Underwriter 
A~thorized Representative & Title 

Name of Insurer National Union Fire Insurance Comnany of Pittsburgh, PA. 

Address of Insurer 70 Pine Street, New York, NY 10270 

. . . 



...,\1to sr"',: 
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;; ft t, 
UNITED STATES 

ENVIRONMENTAL PROTECTION AGENCY 
REGION V 

111 West Jackson Blvd. l~Ta~ 
~1- ,! r.., PRO'li.C; 

tWl:'f R
0

06easiho l f 
Plaskon Products Inc 
2829 Glendale Ave. 
Toledo, Ohio 43614 

CHICAGO. ILUNOIS 60604 REPLY TO ATTENTION OF: 

,RCRA ACTIVITIES 

• 

RE: Interim Status Acknowl edgernent 
FACILITY NAME: Plaskon Products Inc. 

Dear Mr. Wholf: 

US EPA ID No. OH D094808904 

This is to acknowledge that the U.S. Environ~enta1 Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit /\.;ip1ication. It 
is the opinion of this office that the infonnation submitted is complete and 

• 

that you. as an owner or operator of a hazardous waste managerrent faci1ity, have 
met the requirements of Section 300S(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain infqrJration which · 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

-"As ·an O'rmer or operator of a hazardous waste rranagerrent facility, you are required 
to ccmply 1,'ith the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or 1,ith State rules and regulations in those States 1,-hich have been authorized 
under Section 3005 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with a11 applicable 
State and 1 oca1 requirements. 

The printout enclosed with this letter identifies the 1imit(s) of the process 
· design capacities your facility may use during the interim status period. This 

information was obtained frcm your Part A P'ermit app1 ication. If you 1-nsh to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change c:,,.mershi p or ope rat iona1 control of the facility, you may 
do so only as provided in 40 CFR Sections 122,22 and 122.23, · 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status unti1 such 
time as a pennit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at _(312) 885-7449, if you have any questfons 
concerning this letter or the enclosure.· 

Enc1 osure,, cc: N.J. -r,ul1er 
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'e,.7 
Please print or type w ith ELITE t', • .:, . characters per inch} in the unshaded areas o nly 

Form Approved. 0MB No. 2050-0028 Exptres 9 -30-38 
GSA No. 0246-EPA- (., r 

&EPA 
United States Environmental Protec~ - Ag Pe 

Washington. DC 20460 

Notification of Hazardous s e Activity 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information req_uested 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Act). 

For Official Use Only 

C 

C 

Installation's EPA ID Number 
C 

I. Name of Installation 

p L A s 
II. Installation Mailin 

9 I G TJ E NI 

E D 0 

91 GI L E N 

E D 

Comments 

Date Received 
mo. day} 

Street or P.O. Box 

Street or Route Number 

L E A V E 

p 

riate boxes. Refer to instructions. 
B. Used Oil Fuel Activities 

~: a~~~~~r
0
ar~~r-

~ -· 11u,1~t,1 LC::::I 

0 3. Treater/Storer/ Disposer 

0 4. Underground Injection 

D 1 b. Less than 1,000 kg/mo. 0 6. Off-Specification Used Oi l Fuel ~n {c ~ 
(Anter 'X' and m::uk appr; t!! lig-vr =t ;jij \!J ~ D 

D a. Generator Marke I o lfurnlfl 

D b. Other Marketer f-\1,_, L. ,) 1 1989 0 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below} 0 c. Burner 

D a. Generator Marketing tn Burner 

D b. Other Marketer 

D c. Burner 

D 7. Specification Used Oil Fuel Mar~C 1Yn site JM$ 
Who First Claims the Oil Meet1_fhs_sPfcpwat~[GION V 

VI I. Waste Fuel Burning: Type of Combustion Device (enter 'X' ina/1 appropriate boxes to indicate type of combustion device(s/in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.} 

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter 'X' in the a 

DA.Air D B. Rail )(] C. Highway 

IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your insta llation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification. enter you r installation's EPA ID Number in the space provided below. 

D A. First Notification []: B. Subsequent Notification (complete item CJ 
C. Installation's EPA ID Number 

0 H n l o 9 4 s o , 8 19 0 4 
EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



tion of Hazardous Wastes (continued from front) 
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources yo-ur installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

7 8 9 10 11 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from 
specific sources your installation handles. US€ additional sheets if necessary. 

13 14 15 16 17 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CF~ Parts 261.21 - 261.24) 

~ 1. Ignitable 
(DCKif) 

XI. Certification 

lRl 2. Corrosive 
/0002) 

!Kl 3. R:e~ctive 
(D003) 

D 4. To;tic 
(DOOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the s11bmitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting falseinformation, including thf'/ possibility of fine and imprisonment.· . . ,•. . .-· . .. ' . 

Signature 

I \ .. 7 

Name and Official Title (type or print) Date Signed 

01 Or Y / t/z,ft..Tlf f &icR:?2,,,,,M<;,1,/+-C 

.5u?,lci./;r:5dK-



C 

&E 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
/VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 IO 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA i.D. NUMBER )Iii 

INSTALLATION ADDRESS )ii 

EPA form 8700-128 (4-801 

OHD09£!!108904 REACKNDNLEDGEMINT 

PLASKON PRODUCTS INC 
2829 GLENDALE AVE 
TOL.i!:DO OH 

OH 

7 



PLASKON PRODUCTS, INC. 

Mr . Karl J . Klepitsch , Jr., Chief 
Waste Management Branch 
United States Environmental Protection Agency 
Region V 
230 South Dearborn Street 
Chicago , Illinois' ·60604 

Dear Si r : 

November 21 , 1980 

Contrary to your correspondence dated November 13 , 1980 (copy 
attached) , our Company has received an acknowledgement of our notification 
of hazardous waste acti vity (copy attached) . This acknowledgement was 
received on November 10 , 1980. 

Our purpose in wri ting is to let you know we question the identi­
fication numbers . Your letter received November 21 , 1980 presents a differ-
ent number (OHDP2A808904f'i(from our original acknowledgement number : OHD005047204 , 
that was used on our Part A application . At this point, it appears we have 
been assigned two U. S. EPA identification numbers. 

Please advise. 

RHW :bw 
Attachments 

Very truly yours , 

~l'fy.rl-~ 
l ~' H. Who i f - Manager 
Environmental Services 

,NOV 211980 

2829 Glendale Avenue • To ledo. Ohio 43614 • (419) 382-5611 



UNITED STATES 
ENVIRONM ENTAL PROTECTION AGENCY 

REGION V 

Date : November 13 , 1980 

To: RCRA NOTIFIERS 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

Subject : EPA IDENTIFICATION NUMBERS 

REPLY TO ATTENTION OF: 

It is my understanding that our Headqua r ters has not sent 

you an acknowledgement of the notification which you filed 

with this Agency . By manual search of our Regional files 

we have retrieved the identification number for your 

:.t~cility located at the address given on your notification. 
_, 

It is shown on the label below: 

OHD094808904 
Pl askon Pruducts, Inc . 
2829 Glendale Ave . 
Toledo OH 43614 

You will receive an official acknowledgement from our 

Headquarters for your operation at this address in the 

very near future . 

Sincerely, 

Karl J. Klepitsch, Jr . , 
Waste Management Branch 

RECEIVED 

NOV 2 .i 1980 

R. H. WHOLF 



&EPA· ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

------------------------·- --------- ---------------1 

This is to acknowledge thzi t you have filed a Notification of llazardous Waste A.c tivity for 
the installation located at th e au dress shown in the box below to corn ply with Section 3010 
of tile Resource Co nservat ion and Recove ry Act (RCRA). Your EPA ldcn1"il"i ( ation Number 
for that installation appears in the box bl.'low. T he FPA l dentif"i cation N u 111ber must be in­
cluded on all sh ipp ing manifests for transporting hazardous wastes; on all A nnual l(eports 
that generators of hazardous was te , and owners and ope rators or hazardous waste treatment, 
storage and disposal facili ti es must file with EPA; on ail applications for a Fednal l!nzanl­
ous Wa5te Permit ; and other hazardous waste rnanagement reports and documents required 
under Subtitle C of RCRA. 

EPA 1.D. NUMBER 

IN ST AL.L..ATION ADDRESS )',-

EPA Form 8700-12A (4-80) 

•r:11!cocsr.u 7?CU -
ri~s,oM ~rocr~r~ rrr 
217q Gt~•OtLV lfT 
'TOP:f'.I) 

,~ '3 2 ~ r; I t: \V "1 L "" l' I • f 
'T'()l.fl)O 

..,. _______ ..,.._,""""'_....,,,._.""""',.,,.__,._,,,.,_ .. _.,.A:l"'"""'Y- ""'""·«.,-""'""'b.-,t"".S>"".ti"'"'""WN~· l- Edi '!i ·f.PQ JGJ Y+l:;,"i,_,, ....,.CF131iAIW""-Cff 7L+,• t ,,~...-,r---:::,· W, .,.Wf\:ilQiriJ.tl,L. 

RECEIVED 

NOV l O 1980 

R. H. WHOLF 



Please pr]1Jt or type with ELITE type (1:;/ ··-:ters/inch) in the unshaded areas only. 

U.S. J ~NMENTAL PROTECTION AGENC Y 

J:,m Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY IIIISTRUCTIONS: If you received a preprinted 
1---------.,1-----------------------------...J llabel, affix-it in the space at left. If any of the 

INSTALLA· 1 OH Do') - . Joo o o 1 - linformation on the label is incorrect, draw a line 
r~~~·~.EPA I U u -, through it and supply the correct information 

--------jl ,fi.l,,$13-!¥.:r-f}•+-;?:~:O 4, in the appropriate section below. If the label is 

.... 

INST ALLA• 

II. ~'ft: .. , N G 
ADDRESS 

LOCATION 
UL OF INSTAL­

LATION 

PLASKON PRODUCTS, INC. 
--r1L:l .... r en c:1 1C1-11 c:t.t.. cc,r::r·· 
282~ GLENDALE A~E 
TOLEDO, OH 43614 

0 0 0 0 2 5 JUL 21 80 
· • .-:f.-:·-::~ c:il ... EJ"··lf!fiL.C {f:H::: 

TOLEDO, OH 43614 

FOR OFFICIAL U~E ONLY 
COMMENTS 

STREET OR P.O. SOX 

C 

3 
ts u 

same 
,. 

same 

complete and correct, leave Items I, II, and Il l 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI ­
JcATION before completing th is form. The 
information requested herein is requ ired by law 
(Section 3010 of the Resource Conservation and 
.Recovery Act). 

I 

55 

X t-::-r--,---,r---r--r--,---,r---r--r--r--,--r--.--r--,-,----,--r--,-,----.-.......---,-,----.------r--,-,----.--.---,-,----.--r--.-,---.--r--.-,---! 

~ Capitol Inc 405 Park Ave NY NY 
t- f5 16 55 

~ (enter8ih1~;_grg;,.i~t':r.ift~r5rn~~ boxJ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F 
M 

FEDERAL 
NON-FEDERAL 

M 

~A. FIRST NOTIFICATION 

~A. GENERATION 
57 

89c. TREAT/STORE/DISPOSE 
•• 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (6-801 

D a. TRANSPORTATION (complete item Vii) 
•• 

CONTINUE ON REVERSE 



1" 

.D. - FOR OFFICIAL. USE ONLY 

SCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

F O O 2 F O O 3 .. 26 •• 26 .. 21 23 .. .. .. 23 26 

7 8 9 10 11 
,... 
0 
l!I 
-I 
):, 

.,_ ___ .,;•aa•---..a•--• ...._ __ __. ___ n'-------•a:..;•..._ ___ ..,•:a.•----=-zo'-'----....__n _____ --'2"-1..._ ___ ._z __ 1 _____ z __ s...._ __ _.· ... n _______ 2,..•_._ __ --II~ 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from > 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

23 .. .. •.. 23 •• •• 23 26 • • 26 

19 20 21 22. 23 24 

23 .. .. 26 •• 26 23 26 23 26 23 26 

25 26 27 28 29 30 

23 .. 23 26 23 26 23 26 23 26 23 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

U 1 2 2 
23 .. 23 •• .. •• .. •• 23 26 23 26 

37 38 39 40 41 42 

23 .. 23 , 26 23 •• 23 26 23 26 23 26 

43 44 45 46 47 48 

23 .. 23 2• 23 .. 2 3 26 23 26 26 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

23 .. 23 26 23 •• •• .. 21 26 26 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characterist ics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

01. IGNITABL.E 
( D0OIJ 

X. CERTIFICATION 

02. CORROSIVE 
(D002) 

03. REACTIVE 
1D003) 

04. TOXIC 
(D0.00J 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

SIGNATU,:lE NAME a OFFICIAL. TITL.E (type or print) 

N. J . Kuller 
Vice- President Manufacturing 

DATE SIGNED 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION V 

DATE: !! JUN 1988 

SUBJECT: Referral for Enforcement Action, Plaskon Electronic Materials, 
Incorporated, OHD 094 808 904 

FROM: Karl E. Bremer, Chief 
RCRA Permitting Branch 

TO: 
THRU: William E. Muno, Acting Associate Director 

Office of RCRA 

TO: James Brossman, Acting Chief 
RCRA Enforcement Branch 

Plaskon Electronic Materials, Incorporated, is listed in our records as a 
closed TSD facility, which is now a small quantity generator. The chief 
manufactured products are molded plastic and epoxy resin electronic com­
ponents. Various types of molding operations have been conducted since 
1947, though processes and chemicals used have varied during several 
changes in ownership of the facility. 

Tank farms an_d drum storage areas had been used throughout the facility's 
history, and-wastes generated included plasticizers, resins, methylene 
chloride, and other volatile organic compounds. 

Between late 1983 and early 1984, the facility received Ohio Environmental 
Protection Agency certification for closure of all hazardous waste treat­
ment and storage units, and the status of a small quantity generator was 
attained. 

Previous corporate owners of the facility have shown varying concern for 
the environmental impact of plant operations. As a result, spills had 
occurred around storage tanks during filling procedures. Also, it appears 
that a former settling pond has contaminated the shallow ground water. 

The present owners of the facility claim to be seriously concerned with the 
environmental implications of past and current manufacturing. On May 19, 
1988, the Agency received an extensive Hydrogeological Assessment, which 
included the site's history, manufacturing processes, past and present 
waste management units, monitor well installation, hydrogeological descrip­
tions, documentation of releases, and expressed intentions for remediation 
of the releases. 

EPA FORM 1320-6 (REV.. 3-76) 

7 



The facility appears to have acted responsibly , by identifying releases of 
hazardous constituents to the environment, investigating the releases, 
proposing corrective measures, and by notifying the Agency of their actions. 
Nonetheless, Agency guidance is needed concerning further measures to be 
undertaken by the facility , under Section 3008 ( h) of RCRA. 

Therefore , this matter is referred to the Region V RCRA Enforcement Branch. 

cc: Marcie Eskin 

5HS-13:Heller:vmc 06/01/88 Oi sk 112 
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The facility appears to have acted responsibly, by i dent ifyi ng rel eases of 
hazardous constituents to the environment, investigating the releases, 
proposing corrective measures, and by notifying the Agency of their act i ans. 
Nonetheless, Agency guidance is needed concerning further measures to be 
undertaken by the facility, under Section 3008(h) of RCRA. 

Therefore, this matter is referred to the Region V RCRA Enforcement Branch. 

cc: Marcie Eskin 



PLASKON ELECTRONIC MATERIALS, INC. 
0ubsi<hary of :Rohm and Jlaas Company 

February 18, 1986 

RCRA Activities 
Region V 
P . O. Box A-3587 
Attn: ATKJG 
Chicago, Illinois 60690 

Re : Hazardous Waste Facility Permit 
Response to Letter Dated 1/30/86 

Dear Sir or Madam : 

Pursuant to your recent letter which included a request to 
fill - out -a potential release certification -form 7 -please be 
advised that Plaskon has reverted to generator status. 

; . -
In the latter -part of 1983 we decided that there no longer 

was a need for a facility permit as very little waste was being 
generated -(due to shut down of a portion of the business) . - We 
notified -- the -Ohio- E~P~A. of our desires to no longer -hold a 
permit and we completed a partial closure of unused areas of our 
plant. Personnel from the- Northwest - Ohio District Office of the 
Ohio E.P~A. inspected the -premises on May 17, 1984 and a docu­
mentation letter to that effect is enclosed. - Further, a letter 
was received on April 1, - 1985 informing us that we were now 
officially in generator status only. - The - u~s ~E.P.A~ Region V was 
copied in that transmi ttal, but I have included another copy with 
this letter for your use. 

It should -be noted that this plant -has never experienced any 
releases of hazardous wastes or hazardous waste constituents 
while holding a permit. 

For the above reasons , we are hereby returning the certifi­
cation form unsigned as we feel it does not apply to our f i rm. 

Please be -advised that. the rema i ning- port i on of the Plaskon 
business is operated by Rohm and -Haas -Company under the name of 
"Plaskon El ectronic Materials , Inc . " a t the same a ddress . 

2829 Glendale Avenue • Toledo, Ohio 43614-2599 • Phone 419/389-5600 • Telex 241-031 
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If you need further information or if I can be of assistance 
to your division in this matter, please feel free to call. 

DBG:JDK:jer 
Enclosures 

cc: M. N. Riddell 
L. E. Baer 
R. L. Master 
J. D. McKee 

- Plaskon 
- Plaskon 

Very truly yours, 

PLASKON ELECTRONIC MATERIALS, INC. 

~13.~~v 
D. B. Gore 
Plant Manager 

- Rohm and Haas Co. 
- Consultant, SSOE 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

~ r u d' .A.J 'ft{ ~ - v < 'O " 
7 0 ~,{ s ";(l~FI l<. I s 'J ,.j • " 

REPLY TO THE i,. ITENTION OF: 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

U.S. EPA ID#: 0H0094808904 

P LASKUN PRODUCTS INC 
2829 GLENDALE AVE 
TOLEDO OH 43614 

Dear Permit Applicant: 

5HS-JCK-13 

RE: Hazardous Waste Permit Applicat ion 

As you know, you have previously submitted Part A of the Resource Conservation 
and Recovery Act (RCRA) permit application for the above-referenced facility. 
Timely sub1nission of 11 the Part A" has allowed most hazardous waste management 
facilities to continue to operate under RCRA "interim status 11 (or the State 
program equivalent), while complying with applicable technical an d record­
keeping standards. 

On November 8, 1984 1 the Hazardous and Solid Waste A1nendments of 1984 (the 1984 
Amendments) were enacted to modify RCRA. Under the 1984 Amendments. al 1 RCRA 
permits issued after the date of enactment rnust provide for corrective action 
for all releases of hazardous waste or hazardous waste constituents from any 
solid waste management unit, regardless of the time at which waste was placed 
in the unit. In addition. all interim status facilities are subject to cor­
rect i ve action requirements, regardless of whether they have 1) submitted a 
Part B application, 2) submitted a closure plan, 3) reverted to generator 
status only, 4) actually closed, or 5) none of these. Unless our Agency has 
formally terminated the facility's interim status, the corrective action 
requirements apply. Please note that both hazardous and non-hazardous waste 
can meet the definition of solid waste under 40 CFR 261.2 (or the State 
regulation equivalent). 
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We must determine whether releases of hazardous waste or hazardous waste con­
stituents have ever occurred at the facility site. If they have, we must 
ensure that corrective actions either have been taken or will be taken to 
eliminate threats to public health or the environment. An important element 
in our decision process is the information that you provide on the enclosed 
certification statement. Please read it carefully and either sign it and 
return it, or return it unsigned with a cover letter of explanation, within 
45 days of the date of this letter. At some point in time, public input will 
be sought to either confirm or deny information you provide, or information we 
gather on our own, concerning releases and corrective actions. 

Please mail your response to the following: 

Sincerely yours, 

RCRA Activities 
Region V 
P. 0. Box A3587 
Attention: ATKJG 
Chicago, Illinois 60690 

David A. Stringham 
Chief, Solid Waste Branch 

Enclosure 



Doug McKee,CSP,I.H. 
Consultant 
Plaskon Products Inc. 
2829 Glendale Ave. 
Toledo, Ohio 43614 

Dear Mr. McKee: 

Re: Hazardous Waste Act hi ty Status /\ 0 
U.S., EPA I.D. No. OHD094808904 U 
Ohio Permit No. 03-48-0143 

April 1, 1985 

According to our records, your Ohio Hazardous Waste Installation & Operation 
Permit has expired. Prior to the expiration of that permit, you had informed 
and certified to the Ohio EPA that you no longer conducted hazardous waste 
activity for which a permit was required. 

Therefore, this letter is to inform you that, based on the information you had 
submitted and an investigation by Agency staff, you will maintain the status 
of a generator only with less than 90 day storage. 

You should continue to use the identification number assigned to you by the 
U.S. EPA for purposes of compliance with tne Ohio EPA manHest, recordkeeping 
and reporting requirements for generators and transporters of hazardous waste 
as appropriate. 

Should you have any questions concerning your current status, please contact 
the appropriate Ohio EPA District Office (see enclosed list). 

Very truly yours, 

Tc~C/41 G t,~_LlV<-~~ 
Thomas E. Crepeau, Manager 
Data Management Section 
Division of Solid and Hazardous Waste Management 

TEC/ds 

Enclosure 

cc: U.S. EPA, Region V 
HWFB 
0.0. 

State of Ohio Environmental Protection Agency 
361 E. Broad St., Columbus, Ohio 43216-1049, (614) 466-8565 



• 

• 

Re: Lucas County 
Hazardous Waste 
Plaskon Products, Inc . 
HWFAB# 03-48-0143 
USEPA#~OHD094808904 
G-TSDF to SQG 

)!r. Tom Carlis le, Manager 
Technical Assistance 
Division of Solid & Hazardous Waste Mgt. 
Ohio EPA 
361 East Broad Street 
Columbus, Ohio 43215 

Dear Mr. Carlisle: 

May 18, 1984 

On ~!ay 17, 1984, all of the closed portions of Plaskon Products, 
Inc. were inspected for final closure by Doug McKee, Consultant, 
and myself. No hazardous waste was found. Blueprints of the 
facility were used to make certain that no portion of the 
closed facility was not inspected. 

The open portion of the facility is being operated under the 
new name, Plaskon Electronic Materials, Inc. (PEMCO). 

Marie Oliver, RCRA Activities, Region V, USEPA, recommended 
that the EPA ID number be transferred from the closed facility 
to the "new" one. This is verified .in the April 5, 1984, letter 
to RCRA activities. See attachment. 

PEMCO will be classified a small quantity generator but intends 
to maintain all the necessary papeniork and meet all requirements 
for a generator classification. 

Yours truly, 

-:I) a;"t;,/t/, '1~~--
Da vid L. Fergufon 
Division of Solid & Hazardous Waste Mgt. 

DLF/1st 

cc: 
cc: 
cc: 
cc: 

Paula Cotter, DSHWM 
Plaskon Elecjtronic Materials, 
Doug McKee\/ 
File 

North·;vest District Office 
1035 Devlac Grove Drive. Bowling Green, Ohio 43402-4598 (419) 352-8461 



Doug McKee,CSP,I . H. 
Consultant 
Pl as kon Products Inc . 
2829 Gl endale Ave . 
Toledo, Ohio 43614 

Dear Mr . McKee : 

Re : Hazardous Waste Activity Status 
U. S. EPA I.D . No. OHD094808904 G , T~ D, PA 
Ohio Permit No. 03- 48-0143 

Apri l 1, 1985 

According to our records, your Ohio Hazardous Waste Installation & Operation 
Permi t has expired. Prior to the expiration of that permit, you had informed 
and certified to the Ohio EPA that you no longer conducted hazardous waste 
activity for which a permit was required. 

Therefore , this letter is to inform you that, based on the information you had 
submitted and an investigation by Agency staff, you will maintain the status 
of a generator only with less than 90 day storage . 

Yo u should continue to use the identif ication number assigned to you by the 
U.S . EPA for purposes of compliance with the Ohio EPA manifest, recordkeeping 
and reporting requirements for generators and transporters of haza rdous waste 
as appropriate . 

Should you have any questions concerning your current status, please contact 
the appropriate Ohio EPA District Office (see enclosed list) . 

Very truly yours, 

r----/ ~ c {!L fl ,/1--'2-~-Cu~ G --1 

Thomas E. Crepeau, Manager 
Data Management Section 
Division of Solid and Hazardous Waste Management 

TEC/ds 

Enclosure 

cc: U.S . EPA, Region V 
HWFB 
0.0 . 

State of Ohio Environmental Protection Agency 
361 E. Broad St., Columbus, Ohio 43216-1049, (614) 466-8565 



PLASKON ELECTRONIC MATERIALS, INC. 

April 5 , 1984 

RCRA Activiites 
Environmental Protection Agenc y 
P . 0. Box A3587 
Chicago , IL 60690 

Ref : 

Subject : 

Plaskon Products , Inc . 
2829 Glendale Avenue 
Toledo , Ohio 43614 
E . P.A . ID #OHD094808904 

Change In Name Of Business 

Dear Sir or Madame , 

Plaskon Products , Inc ., has undergone substantial change in 
recent months . A portion of the business has been shut down and 
has undergone partial E . P . A. closure . Further, we have notified 
the Ohio E . P . A. that we no longer wish to maintain our Hazardous 
Waste Installation and Operation permit. The portion of the busi ­
ness that remains (Epoxy Molding Compound Manufacturing), now 
operates under the name of Plaskon Electronic Ma terials , Inc ., and 
generates very little hazardous waste . --

I have listed in reference above , the E . P.A . 12-digit I . D. 
code assigned to Plaskon Products , Inc . Please transfer this number 
to the Plaskon Electronic Materials--;--Tnc . name . The address remains 
the same . 

If you have any questions , please feel free to contact me 
at (419) 389-5612 or (419) 352- 4443 . 

DM : dj 

Very truly yours , 

.//7 / 
AJl~))l<L~ 

DougjMcKee~u 
Consultant 
Plaskon Electronic Materials Co. Inc . 

2829 Glendale Avenue • Toledo, Ohio 43614 • Phone 419/ 389-5600 • Telex: 241-031 



l. Transit casualty the "Insurer", of Los _Angeles, California 
hereby certifies t.~at it has issued liability insurance covering 
bodily injury and property da.~age to Hillside Industries, Inc., 
405 Park Avenue, Ne'N York, N.Y. in connection with the Insured's 
obligation to demo;1.strate financial responsibility under ~O CFR 
264-147 or 265-147. The coverage applies at: 

Na.~e o= Facility 

P+askon Prod~ct~, Inc. 

SCHEDULE 

Add~ess o= Location 

2829 Glendale Avenue 
Toledo, Ohio 43614 

EPA Identification# 

OHD00504724 
,~J q 'I s ,, 'i"i 

for'sudden accidental occurrences. 'The limits of liiliility are 
NII, per occurrence and $,2,000,000 annual aggregate exclusive 

of legal defense costs. The coverage is provided under policy 
n'-'-I:lber UMB95Q:c-3B _,· issued on 7/1/82. The effective date of said 
policy·is 7/1/82. This coverage is excess of underlying limits of 
$1,000,000 each occurrence and $1,000,000 annual aggregate. 

2. The Insurer further certifies the following with respect to the 
insurance described in Paragraph 1: 
(a) Bankruptcy or insolvency of the insured shall not relieve 

the Tran~it Casualty of its obligations under the policy. 
():)) The Transit Casualty: is liable for the payment of amounts within 

any deductible applicable to the policy, with a right of 
_reL~ursement bv the insureQ for any such payment made by 
the Transit Casualty. This provision does not apply with 
respect to that amount of any deductible for wnich coverage 
is aemonstrated as specified in 40 CF~ 264-147 (f) or 265-147 (f). 

{c) i;..";-ie;-iever requested by a Regional A2,._rninistrator of t.he. U.S. 
Environmental Protection Agency (EPA), the Insurer agrees 
to furnish to the Regional AC...-ninistrator a signed duplicate 
ori1;inal of the .. policy and all endorser.i.ents. 

(C) C2..ncellation of the insurance, whether by the Transit casualty 
o~ the Insured, will be effective only upon wi:::-itten. notice and 
only after the expiration of sixty {GO) days after a copy of 
s·..ich written notice is received by the Regional Administ~atc.!' (s) 
of the EPA t\egion(s) in which the facility(ies) is (are) lccated. 

(e) 'A.J1.y other te.=:-r:inaticn of the ins1.1r2:nce will be effecti·,;e only 
upon wi.-itte.n notice c..nd only after the expiration of thi!:ty (30) 
Cays after a copy of sucn written notice is received by the 
?.egior:al AC.rninistrator(s) of the 2PA F.egio~(s) in r:hich the 
facility(ies) is (are) located. 

~ 

f 
I 



I hereby certify that the wording of this instrument is identical 
to the wording specified in 40 CFR 264.lSl(J) as such regulation 
was constituted on the date first above written, and that the 
National Union is licensed to transact the business of insurance, 
or eligible to provide insurance as an excess or surplus lines 
insurer, in one or more States. 

Title Senior Underwriter 

Address 70 Pine Street, NY, NY 



I hereby certify that the wording cf this instrument is identical 
·to the wording specified in 40 CTR 264.151 (J) as such regulation 
was constituted on the date first above written, and that the 
Transit Casualty is licensed to transact the business of insurance, 
or eligible to provide insurance as an excess er surplus lines 
insurer, in one or more States. 

T!TLB President 

ADDRESS 3700 Wilshire Boulevard, 

Los Angeles, california 90010 
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Please prin t o r type ,r. t11e unsharled areas on!y 
(fil l - i n arn_as are spaced (o r elite t ype, i.e., 12 charactfJrs/inch). REVISED 9-8-81 

FORM -- L.·· ' NVIRONMENTAL PROTECT ION AGENCY 2 & EPA HAZA JOU~
0

~
0
~!Ye~ h~~rs~!~,!,PPLICATIO~, 

RCRA 

FOR OFFICIAL USE ONLY 
APPLICATION 

APPROVED 

,. 
ll. FIRST OR REVISED APPLICATION 
Place an " X" in the appropr iate box in A or 8 beiow (mark one box only) to indicate whether th is is the first application you are submitt ing for your lacil11y or a 
,~v,seJ Jppl,catio n. If th is ,s your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, en ter your facility's 
EP A I.D. Number in I tem I above. 

A. Fl RST APPLICATION (p lace an "X" below and pro,•idc the appropriate date) 

~ l 1. EXISTlNG r'AC tLI IY (See instrucdons fo r de/'mitio n o ; "e~dsting" facility . 
1t Complet e item below.) _ 

FOR EXISTING FACILITIES, PROVIDE THE DATE (y r. , mo .. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENC ED 
(?lse the boxes to the !-,ft) 

D 1. FACILITY HAS INTERIM STATUS 

" 
Ill. PROCESSES - CODES AND DESIGN CAPACITIES . , ',~ -. -' ' -

O 2 . N E W FACI L ITY (Complete item below.) 
7t FOR NEW FACILIT IES, 
,-::-:,--,-r-;-:-::-.,...,,....,.:-:-,,-, PROVIDE THE DATE 

(yr.,mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

LJ2. FACILITY HAS A RCRA P ERMIT 
'2 

" ' 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten l ines are provided for 
If more lines are needed, enter the code(s) in the space provid;,d , entering codes. If a process will be used that 1s not included in t he list of codes below, then 

describe the process (including its desi_gn capacity) in the space provided on the form /Item Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process, 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 6(1 ), en ter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure th,3t are l isted below should be used, 
" 

PRO- APPROPRIATE UNITS OF 
. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASUBE FOR PROCESS 

EBQCESS CQClE QESIG~ C8EACID'. EBQCESS CQQE QESIGC'.:l C8E8CIIY 
Storage: Treatment: 
CONTAINER (/Jarrel, drum, etc.) SOI GALLONS OR LITERS TANK TOI GALLONS PER D AY OR 
TANK 502 GALLO NS OR LITERS LITERS PER DAY 
WASTE PILE S03 CUBIC YARDS OR SURFACEIMPOUNDMENT T02 GALLONS ?ER DAY OR 

CUB IC M ETERS LITERS PER DAY 
SURFACEIMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR 

METRIC TONS PER HOUR: 
Di~osal : GALLONS PE R HOUR OR 
INJECTION WELL 079 GA L LONS OR L IT ERS · LITERS PER HOUR 

" 

LAN O FILL D80 ,",CRE-FEET (the t>olume !hat OTHER (Use forph)1Sica l, che ml<:al, T04 GALLONS PER DAY OR 
w ould couer o ne acre to a thermal or bioiogicai treatment LITERS PER DAY 
depth of one ioot) OR p rocesses n ot occul' ri ng in tanks. 
HECTARE-METER surface impou ru:imcnts o r inci1ier. 

LAND A PPLICATION 081 ACRES OR HECTARES a tors. Describe the processes in 
OCEAN DISPOSAL 082 GALLONS PER DAY OR the space provided; ltem fll-C.) 

LITERS PER DAY 
SU RFACEIMPOUNDMENT 083 GALLONS OR LITERS 

UNIT OF UNIT OF UNITOF 
MEASURE M EASURE MEASUR E 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS, . .. .G LITERS PER DAY. , . . . .v ACRE-FEET, ... , ,A 
LITERS .. .. '' . L TON S PER HOUR , . ... .0 HECTARE-METER, ,F 
C UBIC Y A RD S .. . . 

' 
.Y METRIC TONS PER H OUR. . w ACRES. , . • .8 

CU61C METERS . .c GALLONS PER HOUR . , . . E HECTARES .. , . . .Q 
GA LLONS PER DAY .u L ITERS PER HOUR . . . .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in fine numbers X · 1 and X-2 below): A facil ity has two storage tanks, one tank can hold 200 gall ons and the 
othEr can ho!d 400 gallons. The facility aiso has an incinerator that can bum up to 20 gal ions per hour. 

rff DUP ,,~\ \ \\\~\\ \ \ \ \ \ \ \ \ \ \ \\\\ \ \ \ 1 2 

C-' A. PRO-
8 . PROCESS DESIGN CAPACITY a: B. PROCESS DESIGN CAPACITY 

A, PRO-Lu CESS - FOR I.I CESS 2. UNI T 
FOR 

CD 2. UNIT OFFICIAL m OFFICIAL 
Lu~ CODE 

1. AMOUNT OF MEA· 
USE ul;:E CODE t. AMOUNT 

OF M EA-
USE :<_:::, (from list (specify ) SUR E 

~:, 
(from list SURE 

a bove) (ente r ONLY above) (enter ONLY 
,J z code) .JZ code) ,. 

" .. 27 i.ll. ,,, 
" t6 " .. " 27 ca a ,, 

X- l s 0 2 600 G 5 

X< TO 3 20 E 6 

I s 0 1 27,500 G 7 

") T 0 4 3 G 8 

3 9 

4 10 
'--,. 

" .. 27 ,. 29 " 
,. 

" " n ,. 
" " EPA Form 3510-3 (6-80) 

SEP 21 1981' 
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' 1 

I dl z . _o 
..JZ 

l 

') 

3 

4 

5 

6 

T 

8 

10 

11 

13 

14 

15· 

l6 

l 7 

18 

19 

20 

'21 

22 

23 

14 

25 

26 

A. EPA 
HAZARD. 

iwASTE NO 
(enrer code) 
,. . ,. 

F 0 0 2 

F 0 0 3 

u 1 2 2 

D 0 0 1 

I 

C. UN I T 

B. ESTIMATED ANNUAL 
QUANTITY OF' WASTE 

OFMEA· 
S URE 
/en t er 
cod e) 

" " µJ... " " I I 

1 ,000 K s 0 1 
I l 

7,500 K s 0 1 

10,000 K s 0 1 
• I 

500 K s 0 1 
I ' 

7 I 

' 
I I 

T T 

Note 1: Dispose of -i it e ·; 

I. PROCESS CODES -
(enrer/ 

" ... '7 ,. '1 
I I I 

I • 7 

T 0 4 
I 

T 0 4 
I I I 

7 I I I 

I I I 

/ . 

1 

I 

I 

I 

0. PROCESSES 

Z. PROCESS DESCRIPTION 
(if a code i.s not enrered in D ( I)} 

See Note 1 

See Note 2 

See Note 3 

Note 2: 

-+-. +.:...+-,--1-,1_,1..1---,1,--.,.,...-f--r,--,,--+--..-, ..,.,-+------- --------------

Recvcle in1 10-· f i n;J,,,h,::,rl ,..;i-.,..,.,...i,,,,t-_ nn-·"'; . . ,, _ 

Note 3 : Disoose of ;:...si tle .. 
I I I I . ,=-~,'-'--'1--1=--.:.....-------..::..------------

T I I I I 

I I f I I I I I 

I I I I I 

I I I I 

I I I I I f I 

. :~ 

I I I I I I I I 
-.- , 

I I I I I I I I 

.. 
I I I I I 

I I I I I I I I 
.. ~ 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

7 7 l I . 1 r l I 

I I I I I I I 

l l 7 ; I I I I 

I l l I I I I I 

" 1• n " n it 11 z, 27 U 17 :U 

EPA Form 3510-3 (6-80) CONTI N UE ON REVER 5 i: 



Continued from the front. 

(' . .11. PROC~SES (continued) 
C. SPACE FOR .•\DOITIONAL PROCESS CODES OR FOR 

lNCLUDE DES!GN CAPACITY. 

IV, DESCRIPTION OF HAZARDOUS WASTES 

FOR E:ACH PROCESS ENTERED !-'ERE 

. A. EPA HAZARD US WASTE N MBER - Enter the four- ig1t nurn er rrom C R, Subpart D for each listeci hazardous waste you wi handle, If you 

I handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

is. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 

I 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste/s) that will be handled 
which possess that characteristic or contaminant. 

I
C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used-and the appropriate 

codes are: 

ENGi ISH I.JNII OF MEASU 
pour,10s. 

TONS. 

CODE 
.P 
.T 

METRIC UNIT OF MEASURE COPE 
KILOGRAMS, .K 
METRIC TONS. ,M I 

l 
!f facility records use any 0,1,er unit ')f measure for quantity, the units of measure must be convened into one of che required units of measure taking into 

. account the appropriate densii:y or specific gravity of the waste. 

! D. PROCESSES 

I 1. PROCESS CODES: 
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of procP.ss codes contained in Item Ill 
to indicate how the waste will be stored, treateJ, and/or disposed of at the faciiity, 
For non-listed hazardous wastes: For each characteristic 0r toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item !II to indicate al! the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are pr::ivicted for entering process codes. If more are needed: {1) Entf:!r the first three as described above; (2) Enter "000" in the 
extreme right box of Item !V ·D( l ); and (3) Enter in the space provided on page 4, the line number and the additional code(s), 

2, PROCESS DESCR IPTJON: lf a code is not listed for a process that will be used. cJescribe the process in the space provided on the form, 

I NO"fE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE E?A HP....ZARDOUS WASTE NUMBER - Hazardous wc1stes that can be described by 
more than one EPA Hazardous Waste Number shalt be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same I ine complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next iine enter the other EPA Hazardous Waste Number that can be used to describe the waste. ln column Di2) an that line enter 
"Included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

I EXAMPLE FOR COMPLETING ITEM IV (shown in line _numbers K 1F X-2, X-3, and X.4 below) - A facility will treat and dispose of an estimated 900 pounds 
'! per year o.f chrcfTle sha'-'.lngs fr?m leather tanning !'nd finishing operation. !n addition, !he facility will tr~at and ~ispose '?f ~hree non-listed "":'astes. Two wastes 

are corrosive only and tnere will be an estimated .LOO pounds per year of each waste. rhe other waste 1s corrosive and ignitable and there will be an estimated 
i 100 pounds per year of that waste. Treatment wil! be in an incirerator and disposal will be in a landfill. r- A. EPA c, uNr, .. ~----~-----------0-.-P-R_O_C_E_S_S_E_S ________________ -,1 

W . HAZARD. B. ESTIMATED ANNIJAL OF MEA-
=0 WASTE NO QUANTITY OF WASTE 1u7E 
..J z (enter co,ie) c~d!} 

X-l K D j 4 900 p 

X-2 D O O 2 400 p 

X-3 D O O 1 100 p 

X-4 DO O 2 

EPA Form 3510-3 (6·80) 

1. PROCESS CODES 
(.enter) 

TO]D80 

TOJD80 

TOJD80 

PAGE 2 OF 5 

2. PROCESS DSSCRIPTION 
(i( a code is riot entered in D(1)) 

included with above 

CONTINUE ON PAGE 3 

I 
I 
l 

I 



Line 1 - F002 

Line 2 - F003 

Line 3 - U122 

Line 4 - DOOl 

Consists_ of, lab01;-ator1 generate·d waste slurry of methylene chloride 
and polyester resin. Dispose off-site . 

Consists of laboratory waste mixture of acetone and epoxy molding 
compound. Evaporate acetone from mixture generated on each shift 
(1 quar·t to 1 gallon). Residue non-hazardous waste. 

Consists of paraformaldehyde that forms in our formaldehyde storage 
tank. Clean out about once per year. Recycle paraformaldehyde by 
processing into finished product (urea molding compound). 

Mixture of alcohols and acetone waste generated by laboratories , 
Dispose off-site. 

r __________ ::.::.:::.::.::.::.::.::.::.:::.::.::.::.~=--------------- - --------- -------

YUL FACILITY OWNER 

@A-. If the facilit'f', owner i~ also;the- facility operator as listed.in· Section. VII l:on Formd •. "General Information", ~lace an "X" in the box_ to·the·left and: 
skip to Secriorr IX below_ · · · 

; 

· 8: It the· facility owner _ii,not'the. facility operator as .listed in SectiomVI If Ort Form, l, complete the- following items: 

. 1. N,O.ME: OF' F',O.CILITY'S LE GAL OWNER 2 . PHONE: NO. /area code & no.) 

J.:. STREET OR P.O. BOX 4. CiTY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and tha t based on my inquiry of those individuals immediately responsible for obtaining the information, f believe that the 
wbmitted information is true, accurate, and complete. I am aware rhat there are significant penaities for submitting false information, 
including the possibility of fine and imprisonment. 

a.. NAME (print or rype) B. SIGNATURE C. DATE SIGNED 

N. J . Kuller September 8, 1981 

x:, OPERATOR CERTIFICATION 

f certify under penalty of law that I have personally examined and am familiar with the infonnation submitted in this and all attached 
1ments, and that based on my inquiry of those individuals immediately responsible for ob taining the information, I believe that the 

Y~itted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
i ncluding the possibility of fine and imprisonment. 

a.. NAME (print or type) 8 , SIGNATURE C. DATE S I GNED 

.. 



l' l.,~SKON PRODUCTS, INC. 

TOLEDO, OHIO 

Application for Hazardous Waste Permit 
EPA Form 3510-1 

Addendum to Answer Question 
in Item Xl 

1. The topographic map is attached. 

2. 

3. 

The legal boundaries can be determined from the map. 

There are no proposed i.ntake or discharge structures. 

The existing structures include: 

Intake 
All intake water is obtained from the City of 

Toledo Municipal Water System. 

Discharge 

The facility's sanitary sewer system discharges to the 
City of Toledo P.O.T.\-1. 

The facility'.s sanitary sewer is equiped with a divertrnent 
valve and holding tank as part of the on-site contingency 
emergency Spill Prevention and Countermeasure Plan. Industrial 
wastewater discharges to the sanitary sewer. 

The facility's storm sewer system drains to Delaware Creek 
(Ohio EPA Permit Number F200 BD). The storm sewer handles 
discharges of non-contact cooling water and stormwater runoff. 
No contact cooling water or industrial wastewater is discharged 
to the storm sewer system. 

The storm sewer is equipped with a shut-off valve as part 
of the on-site contingency emergency Spill Prevention and 
Countermeasure Plan. 

4. There are no inje.ction wells, springs or water wells on site or 
within 1/4 mile, known to us. 

5. There are no hazardous waste disposal sites at this facility or 
within a mile of this facility, known to us. 

6. The facility drawing attached to form 3 shows the location of the 
existing on-site building for the temporary storage of hazardous 
wastes. 

It is our intention to dispose of hazardous wastes within 90 days 
at an offsite approved disposal facility. This permit application 
for a storage facility is a contingency plan for unforeseen inabil.ity 
to dispose of wastes within 90 days. 



PLASKON PRODUCTS, INC. 

TOLEDO, OHIO 

Addendum to Ans;,er Question in Item XI (continued) 

The. 12 foot by 30 foot building for temporary storage of hazardous 
wastes is constructed of concrete block with a stone aggragate roof. 
It is completely e11closed on tl1rc!e sides, witl1 ovcrl1co<l type Joors 
011 the fourth side for access. The building has concrete floor and 
is surrounded by concrete paved surface for over 75 feet in all 
directions. 

T\ie entire area for over 75 feL'.t in all dLrections dralns to a concrete 
settling basin that was originally installed and used as a separator 
for wastewater from a process. that is no longer in operation. There is 
110 foresecal1le or planned reactivation of the process that utilizecl tl1is 
settling basin. The wastewater from the separator facility is pumped 
to the sanitary sewer that drains to the P.O.T.W. operated by the City 
of Toledo. 

T!1is facility provides for spill prevention and co11t;1inment i11 tl1e 
event of a spill from the hazardous waste storage building. The 
hazardous wastes will be temporarily stored in 55-gallon metal drums, 
and a spill or leak is unlikely. 

The storage building will be the only onsite location for the accumulation 
of 55-gallon drums of hazardous wastes. \·le expect to accumulate 5 to 10 
<lrums of ha½arJous waste per month. 

The entire plant site is fenced and entrance is controlled at a gate. 
The security guards are on duty 24 hours per day, seven days per week. 



PL'lS(Oil. 
PLASKON PRODUCTS, INC. 

Mr . Art Kawatachi 
U. S. Environmental Protection Agency 
Region V 
RCRA Activities 
P . O. Box 7861 
Chicago , I ll. 60680 

Dear Mr . Kawatachi : 

SUBJECT : 

September 8, 1981 

REVISED HAZARDOUS WASTE PERMIT 
APPLICATION 

Attached are application forms 3510-3 revised according to a telephone 
conversation with Mr. Meyers of your office on September 4 , 1981. 

These revisions reflect the changes in our management of hazardous 
wastes that have occurred since our original application was filed October 30, 
1980 . As stated in the attached application, there is no on-site disposal of 
wastes at this facility . We have developed on- site treatment for our two 
largest volume hazardous wastes and we plan to dispose of the other small 
quantity hazardous wastes off-site . 

This permit application for storage and treatment facility is our 
contingency plan for unforeseen inability to dispose of hazardous wastes within 
90 days . 

If there are any questions , please call me at 419-389-5612. 

sue. 
RHW:bw 
Attachments 

Very truly yours , 

-~it.f -Manager 
Environmental Services 

SEP211981 

2829 Glendale Avenue • Toledo, Ohio 43614 • (419) 382-5611 



PL'lS<On. 
PLASKON PRODUCTS, INC. 

September 1, 1981 

Mr . Art Kawatachi 
Environmental Protection Agency - Region V 
RCRA Activities 
P .O. Box 7861 
Chicago , Illinois 60680 

Dear Mr . Kawatachi : 

SUBJECT : APPLICATION FOR INTERIM STATUS 
EPA I . D. Number -GH-D00-5·0-Lr'nfr4-

DH Do94 go&90J-( 

,·· --
Due to a change in the quantity' of hazardous wastes generateg and 

c~anges i n -our ·normal operations , we are rec~n~ideri ng o ur ~pp~ic ation for 
inter1m s-tatus··as a nazarcJ.~u,~ waste ge ~~rato_r and stor age facility . 

Based on a review of our application today with Mr -~A._Qeb~§} of 
your agency, we plan to re-evaluate the type and actual quanti ty of hazardous 
wastes we generate during the next six (6) months to determine our qualifica­
tion as a small quantity generator . As a resul t of some development work, 
the quantity and disposition of hazardous wastes are changing. For example, 
it a22ears we will be able t 2 recycle paraformaldeh~d~ ~ ur:.. . .?.EJY maj,£! 

< quantity of hazar dous waste , into our finished products as opposed to off­
site disposal of this material . Par aformaldehyde is unavoidably generated 
during the storage of formaldehyde in our raw material storage tank and 
r equir es clean- out about once per year . Also the quantity of waste solvents 
generated by our l aboratories has been r educed and we have devised a treatment 
for certain small quantities generated on a daily basis . 

Depending on the outcome of these programs , we may request a change 
in our sta tus to a small quantity generator . Meanwhile we request that our 
inter im status be retained to avoid reapplicat i on procedures . 

RHW : bw 

If there are any questions , please call me at 419- 389-5612 . 

Very truly your s , 

-#ffevr/rf 
R. H. Wh6lf- Manager 
Environmental Services 

SEP O 9 1981 
2829 Glendale Avenue • Toledo, Ohio 43614 • (419) 382-5611 



,111, 

(fill--,,· a-,, ,s ,,e ~;uced for e/11" rypc, ut,, 12 ct1a
0
ra~c~t~e~,~,i~i,~rc~,/~>,~,-----· 

r:>RM F.:NVIRONMENTA.L Pfi'Ol f..CT'ION AGENCY 

3 &EPA 
RCRA 

HAb ,DOUS WASTE PERMIT APPLICATIO,. 
Con:.olidated Permits F-~ogram 

ctron 3005 of RCRA.) 

" 
IL FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if th·is is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provido the appropriate date) 

~) t. EXISTING FACILITY (See instructions tor definil/011 of "existing" facilil'y. 
71 Complete item below.) 

02.NEW FACILITY (C,n:ip/clc i/,•r·1 l,f'l,,u· i 

rc=--.-r'7.'c=--r-rc=,-, FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 

71 FOR NEW FACJLI r1t 

~=~~=~~~~- PROVIDE THE DATE 
(yt., mo., & day) OPE:P 
TlON BEGAN OR IS 
EXPECTED TO BEGl~l 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(u.~e the boxes to the left) 

B, REVISED APPLICATION (place an "X" below and complete 11cm I above) This is revision 
L?: 1. FACILITY HAS INTERIM STATUS of application submitted 10/30/80. 02. FACILITY HAS A RCRA PERMIT 
7~ 72 

IIL PROCESSES - CODE~ AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,.ther; 
describe the process (including its design capacity) in the space provided on the form {Item 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 
Stora~ 
CONTAINER (barrel, drum, etc,) SOI 
TANK S02 
WASTE PILE S03 

SURFACE IMPOUNDMENT S04 

Disposal: 
INJECTION WELL D79 
LANDFILL 080 

LAND APPLICATION 081 
OCEAN DISPOSAL D82 

SURFACE IMPOUNDMENT D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF 
MEASURE 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical/. chemical, 
thermal or biological trea merit 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Item III-C.) 

UNIT OF 
MEASURE 

PRO· 
CESS 
COPE 

TOI 

TOZ 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACII.Y.___ __ _ 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAV OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS, . , • ,G LITERS PER DAV. , ,v ACRE-FEET, , ,A 
LITERS ,L TONS PER HOUR • ,D HECTARE-METER, ,F 
CUBIC YARDS. ,Y METRIC TONS PER HOUR, ,w ACRES. ,B 
CUBIC METERS •.. ,C GALLONS PER HOUR.,. ,E HECTARES, ,Q 
GALLONS PER DAV . U LITERS PER HOUR. , H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 .and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. · 

C DUP 
' ' 
" A. PRO-w CESS a, 

w:; CODE =:, (from list 

.JZ above) 

B. PROCESS DESIGN CAPACITY 

2. UNIT 
OF MEA I. AMOUNT 

SURE (specify) (enter 
code) 

" .. " " '" 
X-1 S O 2 600 G 

X- TO 3 20 E 

T O 4 4 u 

2 

3 

4 

EPA Form 3510-3 (6-80) 

FOR 
11:'. A. PR0~-1---_B_,_P_R_o_c_E_s_s_o_E_s_,G_N_c_A_P_A_c_,_T_Y __ _, 

.FOR 
_ OFFICIAL 

USE 
ONLY 

'S " 

~ CE6S 
W::E CODE 
z_:, (from list 
.J 

2 
above) 

! 6 • 1 a \ ~ 

5 

6 

7 

8 

9 

PAGE10F5 

1, AMOUNT 
2. UNIT OFF'ICIA' 

O~UMR~- USE 
(enter ONLY 
code) 

" 

" 
CONTINUE ON REVERS; 



C . UN IT D. PROCESSES A. EPA 
ill HAZARD. 
Z 'WASTENO _o 

8 .. ESTIMATED ANNUAL 
QUANTITY Or W ASTE 

0 F MEA-1----------------.----------------------· 

..J z / enter code/ . .. 
F O O 3 

2 

3 

4 

5 

6 

T 

8 

,. 

10,000 

SURE 
(en te r 
co d e) 

~ 

p 

!. PROCESS CODES ­
/enter} 

2) , a. 2 7 29 
lT " 

I I f I I ', 

T04 I0 80 
I I I ' 

I I I I 

I I ' I I I 

I I I I I I 

I I I I I I ' 

I I I I I 

I I I I I I I I 

I I I I I 

I I I I 

2. PROCESS DESCR I PTION 
(ifa code i.3 not en tered in D ( I)) 

- . . 1---+--+-t--+--+-------------+--+-.... l --l-,--,-,-1--"1!-.,.1-,.---'+- -r r-' -.--,.,---1---------------------
10 _ 

1 
I . I I I ' ' 

11 
I I I I 

12 
r ---+-+--+-1--+-------------+-+-+-+-T"-,-..-,+--.-, -.-,+--,-, .,...--t--.-,-.--, +----------------------

13 

I 14 
I I I I I I I 

I I I I I I I I 

15- . -· . .-:: 
1---+-~-+--+--+-------------+--+-+--+--r1-,--1-+--..--1-,,-+--.--..--, +--,--.---t----------------------

16 • ~-· 1 

I I I I I I I I 

17 
I I I I I I I I 

18 
I I I I I I I I 

19 
I I I I 

20 
I I '. I 

!---t-jl--+-+-+------------+--+-t-+-,-,-1.--+--,--,..,.1- +--1-,--1+-...-,-,,-+-------------------- - -
21 

I I I I I I I I 

22 
I I I I I I I I 

23 
I I I I I I I I 

14 
I I I I I I I I 

25 

26 
I I I I I I I I 

-··- ----1_, _____ ,_•....;"'--------------'-' ...... ....i-''.:.' ......... .;.";._-.;.":.....;.";._-.;.'";...i..:.:21;....._ ~,,;.....;.";._.;....:.":.....----·------------- - ---
EPA Form 3510-3 16-80) CONTINUE ON RE V ERS 
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FOR EACH PRCCESS ENTERED HERE 

Code T04 refers to the treatment of a testing laboratory generated waste. The waste consists 
of a mixture of acetone and epoxy molding compound. The epoxy molding compound is a non 
hazardous waste that is composed principally of silica and epoxy resin and is a dry solid 
powder. 

The acetone-epoxy molding compound is a hazardous waste. By evaporating the acetone 
from the waste mixture in a forced air drying oven, the acetone is evaporated and the 
residue which is a non hazardous, dry solid can be disposed in a landfill. 

Depending on production requirements, it is estimated that one (1) quart to one (1) 
gallon of acetone will be evaporated per shift. 

This is a revision of item F003 as submitted on application submitted 10/30/80. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER - Enter the four- igit num er from 4 FR, Su part D for each listed hazardous waste you will handle, If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris· 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C, UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code, Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE COPE 
POUNDS •.... , , ... · ..•. . . p 

TONS ..•. . . T 

ME.IBIC UNIT OF MEASURE 
KILOGRAMS. , , ..•... 

METRIC TONS •... ·. 

CODE 
, 'K 

'.M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of al! the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV·D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used.describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same tine complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. tn column A of the next line enter the other EPA Hazardous Waste-Number that can be used to describe the waste. In column D(2J on that line enter 
"included with above" and make no other entries on that line: 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste, 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X.2, X·3, and X-4 below} -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimoted 200 pound~ per. year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

w 
z· _o 
.JZ 

A.EPA 
HAZARD. 

ASTE NO 
(enter code) 

X-1 K O 5 4 

X-2 DO O 2 

X-3 DO O I 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Form 351().3 (6~80) 

~F tN~!.1----------------D;:..:.·.:.P.:.R.:.O.::..:C:;E:.S:.S:.E=S------'---------~ 
SURE 
(enter 
code) 

p 

p 

p 

1. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code ls not entered in D(l )) 

included with above 

CONTINUE ON PAGE 3 



F O H D O O 5 0 

Y. FACILITY DRAWING . /\ 
All existing facilities· must include in the space provided on page 5 a scale drawing of the facility (see instroct,ons fo' more detail). ~ 

VI. PHO TOG RAP HS :$1ij@~j~~ .. ~-
1 All existing facilities must include photographs (aerial or ground-level) that deady delineate all existing structures; existing storage, I 

treatment and disposal areas; and sites,of future storage, treatment or disposal areas (see instructions for more derail). 

' FACILITY GEOGRAPHIC LOCATION ' ' . • , . ..· . · · · I! 

VJJJ. FACILITY OWNER 

[ill A. lf the facilityi. owner is. als0-,the-facility operator as listed. in Section. VI IL on Form, 1 •. "Generai Information", --lace an ··x" in the box. to·the·left and: 
skip to SecriorrlX below~ · · · 

· s·. It the· facility owner is'.not-the. facility operator as.listed in Sect[omVI [ • on- Form. l, complete the· following .items: 

I.NAME'. OF FACILITY'S LEGAL. OWNER 2. PHONE NO. (area code & no.) 

tC PLASKON PRODUCTS, INC. 9-382 5611 

l.:. STREET OR ?.O. BOX 4. CITY OR TOWN 

2829 Glendale Ave. 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,. I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

N. J. Kuller 

X. OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the infonnation submitted in this and all attached 
1ments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

s~itted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false informat;"on, 
including the possibility of fine and imprisonment. 

A.. NAME (print or type) 
8. SIGNATURE C. DATE SIGNED 

.. 

PA Form 3510-3 16-80) 
CO~iTINl.lE O/\J P.'.l.GE"' 



Conlinu1-:u 1,r,r11 r1.J 11-- 4, f r;,ni A1 11J;oved orv1c No. ·1ss-SBOOO// 

V. l ACILITY DRAWING (see oagc 4) ~ 
·--~--·.:......i#:.· 

EPA Form 3510--3 (6-80) 

This is a revision of application submitted 10/30/80. 

(No change in facility drawing.) 

PAGESOFS 



Please print or type in tha unshaded areas only 
(fill-in areas are .spaced for elite type, i.e., 12ch,, ..... .,rs,.li,_m.,c,.h.,J,.. ----------------'°"·, ___ ................... ...,_,.. 

jNVIRONMENTAL PROTECTION AGENCY 

........... j,: • I 

ui 
GENERAL lrilFORMATION 

Consolidated Permits Program 
(Read the "General 11structions" before starting.) 

J . .DJruMBER 

~ Olfb O'l"lio s9o_t ' 
I 2 - 1 1' __ ....-,,-e-o-=-t, 

illJEI •m IDID 
GENERAL INSTRUCTIONS 

If a preprinted label has been provided, a~ ix 
it in the designated space. Review the inform­
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data I~ ~he 
appropriate fill-in area below. Also, -if alT!Y of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area(sJ below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl·B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tllnns. 

SPECIFIC QUESTIONS 
YES 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? X 
(FOAM 2A) 

1ti " Is t is a acility w 1c current y resu ts in 1sc arges 
to waters of the U.S. other than those described in X N . A. 

or B above? FOAM 2C 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

•• •• 

X X 

o you or w1 you tnJect at t 1s ac, 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional oil O!-natural gas pro­
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? (FOAM 4) 1--,-,-l--,-, ...--,-.-_. 
s t 1s ac, 1ty a propose stationary source w 1c 1s 

one of the 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

X 

attainment ar11? (FOAM 51 1---- --1-----1 

MEOF 

GLENDALE AVE 

8. CITY OR TOWN 

SPECIFIC QUESTIONS 

B. Does or will this facility (either exining or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S;? (FOAM 2B) 

D. Is this a propose aci ity o er an those described 
in A or B above) which will result in a discharge to 

atars of the U.S.? (FOAM 2DI . 
F. Do you or will you inject at this facility industrial or 

municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FOAM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion . of fossil fuel, or recovery of geothermal energy? 
(FORM41 

J. Is t is acility a propose stat nary IOllfCI whic is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 260 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FOAM 51 

Y&S 

.. 

.. 

.. 

37 

NO 

X 

zo ZI 

X 
Z6 27 

X .. .. 
X 

.. •• 

X 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

8 2 9 G L E t,l' D A L E AVE 
•• 

8. COUNTY NAME 

L U C A S .. 
C. CITY OR TOWN 

TOLEDO 

CONTINUE ON REVERSE 



Manufacture thermoset molding compounds which are dry powders, granules or pellets 
sold to customers who mold electrical connectors, switchgear, and closures from 
these materials. 

Molding compounds consist primarily of mixtures of inert fillers such as cellulose 
or silica mixed with resins such as urea-formaldehyde, polyester or epoxy resins 
and colorants. 



Please print or type in the unshaded areas only 

(fill-in areas are spaced for elite type, i.e., 12 charac,;;tetr~s/i~1~n~ch;:-)i.~~~:-;~;-;~~;-;;-::;~~~:----;--,nriFtoirmEPA't.ptp~r~o~ve~diiiO';;M;B;;;N~oi.~15·8-·S·8·0·0·04··· 
FORM U.f lVIRONMENTAL PROTECTION AGENCY I. EPLJ.D_ NllMRJ;R...: 

3 ~EA·A HAZAF._ ..>US WASTE PERMIT APPLICATION 
~, )I-\ Consolidated Permits Program 

RCRA (This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A . FIRST APPLICATION (place an "X" below andprovida the appropriate da'te) 
[x] 1. EXISTING FACILITY (See instructions for definition of "existing" facility. Oz.NEW FACILITY (Complete item below.) 
71 Complete item below.) 71 FOR NEW FACILITIES, 

...----------- FOR EXISTING FACILITIES, PROVIOE THE DATE (yr., mo., &day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(uu the boxes to the left) 

,-----,--,---~...-.,....,.,,.,..., PROVIDE THE DATE 
(yr., mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

DI. FACILITY HAS INTERIM STATUS 
72 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

Oz. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility . Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form {Item Ill-CJ. b:/1 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. I 
1 1. AMOUNT - Enter the amount. 

2. UN IT OF MEASURE - For each amount entered in column B( 1), enter the code from the list of unit measure codes below that describes the unit of 
measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

501 GALLONS OR L!TERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
S04 GAL.LONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ~ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for ph;,sical1 chemical, 
thermal or biological trearment 
processes not occurring in tanks, 
surface impoundments or incinel'­
ators. Describe the processes in 
the space provided; Item III-C.) 

PRO­
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . . • • • G LITERS PER DAY. • • V 
LITERS • . . . . • • • • L TONS PER HOUR , .• •• , • D 
CUBIC YARDS. • • • . . Y METRIC TONS PER HOUR, . • W 
CUBIC METERS . . . . • C GALLONS PER HOUR , . . • . E 
GALLONS PER DAY •• U LITERS PER HOUR. . • . • • . H 

ACRE-FEET •.• . . 
HECTARE-METER. 
ACRES •.•••••• 
HECTARES • .••• 

. A 
,F 
.B 
,Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

C DUP 
t 2 

o: A. PR0-1----B_. _P_R_o_c_E_s_s_D_E_S_IG_N_C_A_P_A_C_l~T_Y __ _.,. n: A. PR 0-1---B_. _P_R_o_c_E_s_s_D_E_S_IG_N_C_A_P_A_c_, ... T_Y __ --1 

~ CEBS 
LIi:£ CODE 
z::, (from list 
::iz above) 

FOR 
2 · UNIT OFFICIAL 

o;UMR~A- USE 
~ CESS 

Lll;:E CODE 
z ::, (from li$t 
::i z above) 

FOR 
2 · UNIT OFFICIAL 

o;UMREEA· USE 

11 II U 

X-1 S O 2 

TO 3 

1 S O 1 

2 

3 

4 
Iii - ti u 

EPA Form 3510-3 {6-80) 

1. AMOUNT 
(specify) 

600 

20 

55 

27 

27 

1. AMOUNT 

(enter ONLY 
code) 

(enter ONLY 
code) 

16 - II U 27 .. 29 • - 32 

G 5 

E 6 

G 7 

8 

9 

10 
21 29 32 t& • 11 19 27 29 

PAGE 1 OF 5 NCV C 1980 
IU 
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Continued from the front . 

I. PROCESSES (continued 
C . SPACE FOR ADDITIONAL PROCESS CODES Oh ..-oR DESCRIBING OTHER PROCESSES (code " T04 " I• FOR EACH PROCESS ENTERED HERE 

INCLUDE DES IGN CAPACITY. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

'c. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS ••• • • . • ..• .• .. 
TONS •.. .• •• ••• .•.•.. . _, 

CODE 
.. p 

. .T 

METRIC UNIT OF MEASURE 
KILOGRAMS .•••• •• •• • , 
METRIC TONS . • .•• , , ..• 

CODE 
•• K 
• . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste . 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, end/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION : If a code is not listed for a process that will be used, describe the process in the space provided on the form . 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Wasie Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X· 1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operjltion. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

C.UNIT 

7 
I 
I 

A.EPA 
II.I HAZARD. B . ESTIMATED ANNUAL 

QUANTITY OF WASTE 

D. PROCESSES 
OF MEA··t----------------.------------------------1 

Z . ASTENO _o 
.J z (enter code) 

X-1 K O 5 4 

X-2 DO O 2 

X-3 D O O 1 

X-4 DO O 2 

EPA Form 3510-3 (6-80) 

900 

400 

JOO 

SURE 
(enter 
codej 

p 

p 

p 

I. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code i• not entered in D(l )) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE· Photocopy this page before completing if have more than 26 wastes to list .. I I Form Approved 0MB No 158 S80004 -

~ ~tt0;;:rs;i9~:rn\\ \ iy1. 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A . EPA C . UNIT D. PROCESSES 
IIJ HAZARD. B. ESTIMATED ANNUAL OFMEA• 

z· twASTENO QUANTITY OF WASTE SURE 
I. PROCESS CODES 2, PROCESS DESCRIPTION _o 

(enter code) 
(enter 

(enter) (if a code ia not entered in D( 1 )) -' z code) .. - .. .. - .. L.u.. 27 - ZI Z7 - .. Z7 - H ., - .. 
I I I I I 

l F 0 0 2 2,000 K D 8 0 
l I I I I I 

2 F 0 0 3 7 , 500 K D 8 0 
,'< I I I I I I I I 

3 u 1 2 2 10,000 K D 8 0 
I I 7 I I I I 

4 D 0 0 1 500 K D 8 0 
l I T I I l 

5 
I I I I I I I I 

6 ,,, Estimated for anr 1 eanini of fc rmaldE hvde ~ torage tank . Uc C 
l l I 

7 
Items 1. 2 and 3 d SJ Of ed at off-s" te am roved landfill . 

l l I I I 

8 
I 1 I I 

9 
Item 4 consists < f L be rat or, wast< alcol ols be disposed tc 

' I I I 

IO 
at off-site appr< VI d le ndfil (or ncine1 ator f available) . 

I I I I I I I I 

1 l 
I I I 

12 . ./ 
' l I I 

13 
I I I I I I I I 

14 
I I I I I I I 

15 
7 7 I I I I I 

16 
I I I I I I 

17 

' ' I I I I I I 

18 
I I I I I I I I 

19 
,· 

I I I I I I I I 

20 
r ' ' r I I I I 

21 
l t l 7 I I I I 

22 
T I I I I I I I 

23 
7 l l I I I I I 

24 
I I I I I I I 

25 

26 
I I I I I I I I 

•3 - 2.• 27 - n ..- 27 •• Z7 - .. 27 - 29 Z7 - .. 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ QF 5 
(enter "A ", "B ", " C ", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

JV. DESCRIPTlON OF HAZARDOUS WASTT ·on tinued} 
E. USE THIS SPACE TO LIST ADDITIONAL . ROCESS CODES FROM ITEM D 

Line 1 - F002 Consists of laboratory waste solutions of methylene chlori de and 
polyester resin . Not pumpable . Disposal at approved landfill . 

Line 2 - F003 Consists of laboratory waste solutions of acetone and epoxy molding 
c ompound . Not pumpable . Disposal at approved landfill . 

Line 3 - Ul22 Consists of paraformaldehyde that forms in our formaldehyde storage 
tank. Tank requires clean out about once per year . Waste is not 
stored but is disposed of by contractor when tank is cleaned . 

Line 4 - DOOl Consists of mixture of acetone and alcohols from laboratory wastes . 
Ignitable . Disposal at approved landfill. 

~ 1.0 . NO. (ente r f rom pa~e I) 

[RI A. If the facility owner is also the facility operator as listed in Section VII I on Form 1, "General Information" , place an " X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VII I on Form 1, complete the following items : 

1. NAME OF FACILITY ' S LEGAL OWNER 2 . PHONE NO . (area code & no.) 

3 . STREET OR P . O . BOX 4 . CITY OR TOWN 

IX. OWNER CERTlFICATlON 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or ty p e) B . SIGNATURE C. DATE S I GNED 

N. J . Kuller 

X, OPERATOR CERTIFICAT 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (p r int or type) B . SIGNATURE C. DAT E S IG NED 

•• 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 



Continued from page 4 . 

V. FACILITY DRAWING (see page 4) 
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PLASKON PRODUCTS, INC. 

TOLEDO, OHIO 

Addendum to Answer Question in Item XI (continued) 

The 12 foot by 30 foot building for temporary storage of hazardous 
wastes is constructed of concrete block with a stone aggragate roof. 
It is completely enclosed on three sides, with overhead type doors 
on the fourth side for access. The building has concrete floor and 
is surrounded by concrete paved surface for over 75 feet in all 
directions. 

The entire area for over 75 feet in all directions drains to a concrete 
settling basin that was originally installed and used as a separator 
for wastewater from a process that is no longer in operation. There is 
no foreseeable or planned rea,ctivation of the process that utilized this 
settling basin. The wastewater from the separator facility is pumped 
to the sanitary sewer that drains to the P.O.T.W. operated by the City 
of Toledo. 

This facility provides for spill prevention and containment in the 
event of a spill from the hazardous waste storage building. The 
hazardous wastes will be temporarily stored in 55-gallon metal drums, 
and a spill or leak is unlikely. 

The storage building will be the only onsite location for the accumulation 
of 55-gallon drums of hazardous wastes. He expect to accumulate 5 to 10 
drums of hazardous waste per month. 

The entire plant site is fenced and entrance is controlled at a gate. 
The security guards are on duty 24 hours per day, seven days per week. 



-·---·-------- -------

PLASKON PRODUCTS, INC. 

TOLEDO, OHIO 

Application for Hazardous Waste Permit 
EPA Form 3510-1 

Addendum to Answer Question 
in Item XI 

1. The topographic map is attached. 

2. 

3. 

The legal boundaries can be determined from the map. 

There are no proposed intake or discharge structures. 

The existing structures include: 

Intake 
All intake water is obtained from the City of 

Toledo Municipal Water System. 

Discharge 

The facility's sanitary sewer system discharges to the 
City of Toledo P.O.T.W. 

The facility I s sanitary sewer is e.quiped with a di vertment 
valve and holding tank as part of the on-site contingency 
emergency Spill Prevention and Countermeasure Plan. Industrial 
wastewater discharges to the sanitary sewer. 

The facility's storm sewer system drains to Delaware Creek 
(Ohio EPA Permit Number F200 BD). The storm sewer handles 
discharges of non-contact cooling water and stormwater runoff. 
No contact cooling water or industrial wastewater is_ discharged 
to the storm sewer system. 

The storm sewer is equipped with a shut-off valve as part 
of the on-site contingency emergency Spill Prevention and 
Countermeasure Plan. 

4. There are no injection wells, springs or water wells on site or 
within 1/4 mile, known to us. 

5. There are no hazardous waste disposal sites at this facility or 
within a mile of this facility, known to us. 

6. The facility drawing attached to form 3 shows the location of the 
existing on-site building for the temporary storage of hazardous 
wastes. 

It is our intention to dispose of hazardous wastes within 90 days 
at an offsite approved disposal facility. This permit application 
for a storage facility is a contingency plan for unforeseen inability 
to dispose of wastes within 90 days. 

/ ,/1 





PL'lS<On. 

EPA - Region V 
RCRA Activities 
P . O. Box 7861 
Chicago, Ill . 60680 

Gentlemen : 

PLASKON PRODUCTS, INC. 

October 30, 1980 

SUBJECT: Applicat ion Form 3510-1 
Application Form 3510-3 

Attached are the completed application forms 3510-1 and 3510-3 for 
our hazardous waste storage facility. 

It is our intention to dispose of hazardous wastes within 90 days at an 
off-site approved disposal facility. The hazardous wastes will be accumu­
lated in 55 gallon drums and temporarily stored in the described facility 
at our site. The hazardous wastes will be limited to only the hazardous 
wastes generated ,f~om the operations at our location. 

This permit application for a storage facility is our contingency_ plan for 
unforeseen inability to dispose of hazardous wastes within 90 days. 

RHW:bw 
Attachments 

Very truly yours , 

~ //to,vt-4,, 
R; H. 1-Jhol( - Manager 
Environmental Services 

2829 Glendale Avenue • Toledo, Ohio 43614 • ( 419) 382-561 1 

- ~ 



PL'lS<On. 

EPA - Region V 
RCRA Activities 
P . O. Box 7861 
Chicago , ILL 60680 

Gentlemen : 

PLASKON PRODUCTS, INC. 

12 , 1980 

SUBJECT : 

Attached is a revised Hazardous Waste Per _plication 
Form 3510- 3 for the trea~ment of hazardous waste reported on our 
initial application submitted October 30 , 1980. All other items 
on the initial application are unchanged . 

The initial application indicated the waste coded F003 
would be disposed at an off- site landfill . 

The waste consists of a mixture of epoxy molding compound , 
which is a non- hazardous dry powder, and acetone . By evaporating 
the acetone from the mixture , the residue is a non-hazardous epoxy 
molding compound waste. The evaporation will be conducted in a 
forced air oven . Depending on production requirements , about one 
quart to one gallon of acetone will be evaporated per shift . 

This revised application is for the treatment of the 
acetone-epoxy molding compound mixture , and is submitted to update 
our plan for management of this waste coded F003 . 

If there are any questions , please do not hesitate t o 
contact me . 

RHW : bw 
Attachment 

Very truly yours, 

fy,vh_,tV' 
R. H. wlolf - Manager 
Environmental Services 

NOV 14 1980 

2829 G lendale Avenue • Toledo, Ohio 43614 • (419) 382-5611 



EVA - Region V 
RCRA Activities 
P.O. Box 78fi'I 
Cl,icago, Ill. 6()680 

Gentlemen: 

INC. 

October 30, 1980 

SOBJECT: Application Form 3510-1 
A!lplic~tion Form 3510-3 

/u-eache<l arc t!w completed application forms 3510-1 J.nd 3510-3 for 
our hazardou~ waste storage facility. 

It is our intention to dispose of hazardous wastes within 90 days at an 
of £-site approved disposal f ac_il:L ty. The hazardous wastes will be accurnu­
la tecl in 55 gallon drums and temporarily stored in the described facility 
at our site. The hazardous wastes will be limited to only the hazardous 
wastes generated from,the operations at our location. 

Tld.t> permlt ;1pplication for a stocags:-: facility is our contingency plan for 
unforeseen inability to dispose of hazardous wastes within 90 days. 

RllW: bw 
Attachments 

Very truly yours, 

~- qti:;f:~ Manager 
Environmental Services 

2829 Glendale Avenue • Toledo, Ohio 43614 • (419) 382-5611 




